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Background: Aortic root diameter (Ao) is related to body size, gender and age. Few data on clinical correlates of AoDilatation (AoD) are available 
in adolescents and young adults in population-based samples.
Methods: We analyzed clinical and echocardiographic characteristics in 1922, 15 to 39 years-old participants at the 4th Strong Heart Study exam 
(58% female, 56% obese, 17% with hypertension [HTN]).AoD was defined as measured sinuses of Valsalva diameter exceeding the 97.5th percentile 
of the confidence interval of predicted diameter for age, gender and height (ht)or body surface area (BSA).
Results: Using ht-based definition 239(12%)of population had AoD. Prevalence of ht-AoD was higher in men (16%vs10% in women), in participants 
with HTN (23%vs9%) and in those with obesity (16% vs 8%;all p<0.0001).Aortic regurgitation(AR) was slightly more common with ht-AoD (3% vs 
1.3% without AoD, p=0.07) and fibrocalcification more frequent (8% vs 4%, p=0.01). Using BSA, 81 (4.2%) of population had AoD. Prevalence of 
BSA-AoD was higher in men (5.3% vs 3.4 in women %, p=0.05) and in participants with HTN (8% vs 3%, p<0.0001). AR and fibrocalcification were 
more common with BSA-AoD (8% versus 1.2% and 12% vs 5% respectively, both p<0.05).Independently of gender and measure of body size, AoD 
was associated with older age, higher BMI and blood pressure (BP)(all p<0.05). After adjusting for age, gender, BP and BMI, participants with AoD 
had greater left ventricular mass(LVM), stroke volume and stroke index/pulse pressure ratio (all p<0.05). Ao independently related to older age, 
male gender height, weight, diastolicBP, LVM, stroke volume and AR(all p<0.05). In multivariate analysis odds of AR increased significantly with 
female gender (OR=4.36, 95% CI: 1.42-13), higher systolic BP (OR=1.07/mmHg, 1.04-1.11), larger Ao (OR= 13/cm, 3.2-50), lower BMI (OR=0.93/ 
kg/m2, 0.87-0.98), and lower diastolic BP (OR=0.95/mmHg, 0.91-0.99, all p<0.05), independently of age.
Conclusions: In a population-based sample of adolescents and young adults, AoD is common and is associated with higher LVM, stroke volume 
and total arterial compliance, and higher prevalence of AR, independently of major confounders.
